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Urgent Message: Urgent care operators must navigate emerging federal, state, and
payer regulations when developing financial policies that require payment by credit
card and when setting fees for bounced checks and denied credit card charges.
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funds (NSF) fee when a patient’s check for copays or

balances due has “bounced” (ie, has insufficient
funds in their checking account to cover the check).

NSF fees are also frequently charged when a credit or
debit card payment can’t be processed because the ac-
countholder has insufficient credit or funds available.
If their bill can’t be paid, or their check won't clear, the
transaction will not be approved. As a result, they are
charged the fee due to insufficient funds.!

|J rgent care centers frequently charge a nonsufficient

Regulators Increase Scrutiny on NSF Fees

Pursuant to federal law, banks must disclose any fees
they charge in connection with a deposit account.? For
everyone else, whether a retail merchant or medical
business, specific NSF fees are regulated by states. For
example, in California®, New Jersey, and many other
states, the maximum charge is $25. Virginia’s maximum
fee is $50.* The maximum charge is typically governed
by a statute tied to a calculation of an annual percentage
rate.’ Table 1 lists NSF fees by state.

NSF fees are coming under greater scrutiny, especially
in light of a proposed rule by the Consumer Fraud Pro-
tection Bureau that would prohibit NSF fees on trans-
actions that are declined instantaneously or near-in-
stantaneously (those declined with no significant
perceptible delay after the consumer initiates the trans-
action). This prohibition would cover transactions in-

volving the use of debit cards, ATMs, or certain person-
to-person apps. The proposed rule provides that charg-
ing these fees constitutes an abusive practice under the
Consumer Financial Protection Act.®

A Minnesota federal district court dismissed the Min-
nesota Bankers Association’s and Lake Central Bank's
lawsuit challenging the FDIC's supervisory guidance on
NSF fees.” On February 22, 2024, California Attorney
General Rob Bonta issued letters to California’s 197
state-chartered banks and credit unions cautioning that
overdraft and returned deposited item fees may violate
that state’s Unfair Competition Law and the federal
Consumer Financial Protection Act.?
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Table 1. Maximum Nonsufficient Funds Fees Allowed by State

Arizona $25 Nevada $25
Arkansas $30 New Hampshire $25
California $25 New Jersey $25
Colorado $20 New Mexico $30
Connecticut $20 New York $20
Delaware $40 North Carolina $25
District Of Columbia $25 North Dakota $40
$25 ifamountis < or = $50
Florida $30 !famount [s< or=$%$300 Ohio $30 0or 10% of check amount, whichever is
$40 ifamount is < or = $800 -or- 5% greater
of check amount if > $800
Georgia Soof check amount 1 8600 Oklzhoma 25
Hawaii $30 Oregon $25
Idaho $20 or amount of check, whichever is less Pennsylvania $25
Illinois $25 Puerto Rico $10
Indiana $25 Rhode Island $25
lowa $30 South Carolina $30
Kansas $30 South Dakota $40
Kentucky $25 Tennessee $30
Louisiana :?:5;;% of check amount, whichever is Texas $30
Maine $25 Utah $20
Maryland $35 Vermont $25
Massachusetts $25 Virginia $50
Michigan $25 Washington Lesser of $40 or face amount of check
Minnesota $30 West Virginia $25
Mississippi $40 Wisconsin $25
Missouri $25 Wyoming $30
Note this information should be independently verified by any entity which intends to charge a fee, in order to ensure alignment with the laws and statutes
governing each respective state.
Source: https://www.vericheck.com/state-allowed-nsf-fees/

NSF Fees on Credit Cards

Most healthcare providers will accept credit cards as
payment for medical services. Increasingly, urgent care
centers will also ask a patient to provide a credit card at
the time of service to cover any residual balance after
the claim adjudicates, similar to how a hotel requires a
credit card at registration to cover any incidentals like
damage and theft.

But what if the credit card on file declines due to in-
sufficient available credit or because the account was
closed? Such can result in the same amount of labor for
an urgent care as a bounced check because what should
have been a passive process of charging a card now re-
quires the urgent care to pursue payment from the pa-
tient—whether by mailed statement or referral to a col-
lections agency.

To cover this added cost, urgent cares may charge a fee
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if the credit card on file is declined when the insurance
claim adjudicates. Federal regulations only restrict the
amount that a credit card company can impose as a fee.?

But it is significant to note that medical debt is treated
differently than credit card debt. If a patient misses a
credit card payment, the card issuer can report the de-
linquent payment to the credit bureaus as soon as the
debt is 30 days past due. However, medical debt won't
affect a patient’s credit score unless it’s sent to collec-
tions, is over $500, and remains unpaid for a year after
the original delinquency date (the date the bill first be-
came past due). When a patient puts his or her medical
debt on a credit card, it becomes routine credit card
debt. As such, the patient forfeits the yearlong grace
period that medical debt has.'° Plus, they lose the ability
to negotiate a payment plan or reduced bill with the
medical provider.!!
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Also, physicians can’t require patients to share their
credit card information to receive medical care.'> More-
over, if patients do share credit card information, phys-
icians can’t keep or charge credit cards without a pa-
tient’s consent to do so for subsequent use.'? And while
urgent care centers collect copays and patient balances
at time of service, there may be other patient responsi-
bilities including co-insurance and deductibles that are
unknown until after the visit. Some facilities may re-
quire the patient to present a credit card on file to assure
it receives payment for these residual patient balances
after the insurance claim adjudicates. However, it’s im-
portant to remember that credit card information is
considered protected health information under HIPAA
when maintained by a healthcare provider.

There are no clear requirements that physicians must
follow to guarantee compliance with HIPAA in the stor-
age of patient credit card information, but HIPAA's Se-
curity Rule states the “reasonableness” of the security
measures in place while also setting forth minimum
security standards to which a provider such as an urgent
care must adhere.3

Medicare ‘Assignment’
Another wrinkle to this issue is the fact that a patient
can see the lowest cost if the health care provider accepts
the Medicare-approved amount as full payment for a
covered service. This is known as “accepting assign-
ment.” If a provider accepts assignment, it’s for all Medi-
care-covered Part A and Part B services.!* Further, Medi-
care is clear that fees charged to patients above and
beyond what is allowed based on the fee schedule are
prohibited.’® The Department of Health and Human
Services’ Office of Inspector General stated in March
2004 that charging extra for services covered by Medi-
care constituted a potential assignment violation and
may be subject to civil monetary penalties.!®

Any fees, including interest or statement fees, are
deemed beyond Medicare’s deductible and coinsurance.
Additional administrative costs are to be absorbed by
the practice. The only exception is a charge for missed
appointments (which typically doesn’t apply to urgent
care), which must be consistent with all patients.!®

Private health insurance contracts likewise require
providers to accept only the contracted amount as pay-
ment in full so the addition of fees begs the question of
whether a provider is requiring payment above and
beyond the assignment. It is for this reason that many
opine that an urgent care cannot add surcharges to
cover credit card processing costs.
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Summary

Urgent care owners and operators should be aware of
and stay up-to-date with the changes in NSF fee laws.
In addition, a number of states are considering the elim-
ination of such fees, and much could change if the pro-
posed rule by the Consumer Fraud Protection Bureau
prohibiting NSF fees is promulgated. B
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